+

¢ US. Department of Labor
Employment Standards Administration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o o

Form Approved
Management and Budget

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002

This report is mandatory under PL. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED

, Mo DAY

‘lO\

From

Througho 6 30 ZOOO

3. {a) AMENDED — If this is an amended report correcting a previously
fited report, check here:

(b) TERMINAL — If your organization ceased to exist and this is its
terminal report, see Section Xl of the instructions and check here:

{c} SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.}

¥
2

[

4. AFFILIATION OR QRGANIZATION NAME

5. DESIGNATICN (Local, Lodge, etc.} 6. DESIGNATION NUMBER Cy . _

7. UNIT NAME (i any)

State 7l

9. Are your organization’s records Kept at s mailing address?
(tf “No,” provide address in item 75.)

X

Yes

No

First Name __

P.Q. Box « Building and Room Number (if any)

Number and Street

IP Code + 4

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properily identified.)

item Numnber

I

OUTSIpe AV DITOR

J. LEe 'E\ ASSoliATES

in any accompanyipd documents) examined by the sighatory and is, 1o the best of the undersign

Each of the undersigned, duty au:h;n;ﬂlcers of the above labor arganization, declares, under the apphcable penalties of law, that all of the rmatlon ubmitted,i

76. SlGNED' / PRESIDENT 77. SIGNED: $ - TREASURER
(if other title, (if other title,
? ' 2 7 1 L0 ( 520) 763 -7 22/ see instructions.) ﬂq 1271 ﬂO Lﬂo ) P65 - 22/ see instructions.)
Date Telephone Number Date Telephone Number

this report (including the information contained

ed’s knowledge and Bgli ee Section Vi on panalties in the instructions.)

Form LM-2 (Revised 2000}
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FILE NUMBER: 53’{ ) '"Lf L L+ ‘

During the Reporting Period Did Your Organization: 18. How many members did your S
o o o Yes No organization have at the end of the 34 3
10. Have a “subsidiary organization” as defined in : v reporting period? e
. . o 7
Section X of the instructions? .........cccccvecnvrrcenccerreennns = 7| 19. Whatis the date of your organization's 310_@ ___YEAR
o o next regular election of officers? . 200, |
. tCr)ri?toer%r”?:r';lc;%ate n th?‘iid?n:ls;r:’:;o? of da 20. What is the maximum amount recoverable )
[rust o F 1und or organization, eine under your organization’s fidelity bond
in the instructions, which provides benefits for — - for a loss caused by any officer or e
membel’s or their beneﬁcial’ieS? .................................... - 7 _}S employee of your Organization? e ' B _O___(?_ __O _Q_fj_
i . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) 2 (Enter a minimum and maximum if more than one rate
{13 1o 7 TR UR s v F appﬁes for any [ine_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in — 5 _ —
any manner other than by purchase or sale? ................ X () Regular Dues/Fees | $ 22-59 per MONTH
<5 55 {Month, Year, etc.)
b) Initiation Fees :
14, Have an audit or review of its books and records (b} Initigion Fees §
by an outside accountant or by a parent body N, (c) Transfer Fees g NonE
auditor/representative? ........c.ccvvenivncennieesnininns }f . a - 4 Due
(d) Work Permits ¢ DIFFERLNLE 40 ves
15. Discover any loss or shortage of funds or ke (Month, Year etc.)
OtNET PIOPEILY? ....oeeveereecrrerrieinneseeereesee e sesesessssnsens A ) ) i . o
(Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yas No
Y. (other than rates of dues and fees) or in practices/ Tk
procedures listed in the instructions? .........ccovreennenennene N
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or aftach two new dated copies. If practices/
more as an officer or employee of another labor oy procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 2| 23. Were any of your organization’s assets pledged
as security or encumbered in any other way <
17. Liquidate or reduce any liabilities without -, )E at the end of the reporting period? ..o - —
disbursement of cash? .......ccoveivrniisisisinsiees = L0 | 04 Did your organization have any contingent I
liabilities at the end of the reporting period? ......cocevvienees AR
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Farm LM-2 (Revised 2000) 2 -2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: &5 ° 3 T 1~ [l L

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (B)
25.Cash .t _ 51 C” L"_:’,Sm - 25 ‘3'5 s
26. Accounts Receivable...........vcuueeeeene. Yo ¥ L 0
Q 27. Loans Receivable.......ccceeeevcceecinnneen. 1 o _0 - O
T I S SR S
§ 28. U.S. Treasury Securities ......c.cccveeeneee. - ,A,,,O, : . _ ,,}2
29. Investments.......ccccececee e v 2 o O ) o I O
30. Fixed ASSELS ... 5 Lﬂ LH_% . ....> (2_5 éi
31. Other ASSetS .....ccceecvveeecieccer e, 3 0V 7_77_,___“___'_0_: P - e O
o < £ 0SS gy
32, TOTAL ASSETS crreeeoe oo . _ L2056l 3059\

From Start of Reporting End of Reporting
LIABILITIES SCH Petiod Period

ltem # (C) )
33. Accounts Payable.........o..vveereneeoene L 0 . 0
‘ﬁ 34. Loans Payable ...........ooecererveecernereeances 8 | _ ol _ Oi
t T T - - O
E! 35. Mortgages Payable ..........c..ocoveereeeerenn. . SHE : !
< T s I : :
5 36. Other LIBbIlIties .......occ.ooceesoerssersne a | o 5
37. TOTAL LIABILITIES wovcrrrereerser e - o ol 0
38. NET ASSETS T ] |- ;
(Item 32 1655 HEM 87) wooerrreroree o 4lose| . 3os9l

Form LM-2 {Revised 2000)

-3
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FLENumBER: 52 7] — I Ll 7

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # item #
39. DUBS ..o Q\ O \ ! 56, To Officars ....comererenrmirirerisesssnsnes 9 410 L*
40. PerCapitaTax .....ccceeeeererceereeeens R _ O 57. To EMployees .....cvveveerveenercncennne 10 0
41, FEBS coeevciieermrere i reis e 2 % 5 o 58. PerCapita TaX ..ouveesverresrercmeemaeenes 3 ,q 6 3) 2‘
A2, FINBS ....iveiiiisiini e ecteaia s o - O 59. Fees, Fines, Assessments, efc. ..... - O
43, ASSESSMENIS....cccecrecirereierecerenne } 20 6 5 60. Office & Adminisirative Expense....| 13 57 ’Z_Ci 3 l,
44, Work Permits......ccccecievecrievneenenns - 31 61. Educational & Publicity Expense ... _ O
45. Sale of Supplies .....cccevrvimrnieene ) 0 62. Professional FEESs ......cvvvvcvreerveenns 271 % O
46. Interest e i,, 6 O 63. Benefits ..., 11 O
A7, Dividends ...oooooeee el O 64. Contributions, Gifts & Grants .........| 12 2 1 L"
48. RentS ..o 2‘ L*jj 65. Supplies for Resale............ccccc....... ) )
9. aax!eedo);g;\éeétments& __________________ 6 o E O 66. Direct Taxes ..o..owwwvessssssscremmmmennnnnaf - O
50. Loans Obtained.......cccconnieninnn 8 _O 67. Withholding Taxes ......ccceeecinniinecnnne 0,
51. Repayments of Loans Made ....| 1 O | R Rade oot e 7 5 1Y
2 grodwrditisesio [ PR — 0
53. Erig{)nurhggmgrelﬁ)go%heir Behalf..... ] O 70. Repayment of Loans Obtained ...... 8 0
54. Othet Recelpts .....cccevcerrvvrnneracn 14 l 4 O l, S . E%ﬁi?géeﬁn"{,fg?%sehaﬁ _______________ _— O
72. On Behalf of individual Members... - - O
) ) o _ 73. Other Disbursements ............cecoe.| 15 7 ?)L’f ‘_‘ ‘ 2
55. TOTAL RECEIPTS ...ccoovcinrnirinns oo ) | 2 O q 5\ 74. TOTAL DISBURSEMENTS ............ \ 2 U‘ 3 8 7
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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if more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules ¢ and 10, use the continuation pages provided.

FILE NUMBER: | [SEi= l‘!‘t':f_

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Qutstanding at
Start of Period

(B)

Loans Made
During Period
(€

Repayments Received During Period

Cash
(O)(1)

Other Than Cash
(D}2)

Loans
Cutstanding at
End of Period

(E)

1. Name:

Purpese:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Lin€ 6 iN cceveeveveeerevvnreenenns

Column {A)

........... T SR 1 T 1 D

b
............... Item 27

Column (B}

Form EM-2 (Revised 2000)

Page 5 of 12



+ +

SCHEDULE 2 — INVESTMENTS FLENUMBER: S 2 7T — Ly |
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
{A) (B) (A} (B}
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
(a) 5.
(b) 6. Total from additional pages (if any)
(© 7. Total of Lines 1 through 6 o - O
@ - g
Enter the Total from LiNe 7 iN.ccvevcriencnninenene e ltem 31, Column (B)
Other [nvestments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
. Total Book Value Description End of Period
6. List each other investment which has a book value (A) )
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(a) -3
(b) 3.
© 4,
d
(d) 5. ‘
(e) Total from additional pages (if any) N
6. Total from additional pages (i any) ‘
7. Total of Lines 2 and 5 O |]7.Total of Lines 1 through 6 - O 1
)
Enter the Total from LiNe 7 iMoot ltem 29, Column (B) Enter the Total from Ling 7 in.....veoe e [tem 36, Column {D}
Form Li-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER:ig; 2 "I!—-; LG Lf|

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) {C (D} {E)
1. Land (give focation): 7/
2. Totals from additional pages (if any) //A
3. Buildings (give location):
4. Totals from additional pages (if any)
) 5. Automobiles and Other Vehicles
6. Office Furniture and Equipment ‘ﬁf,-oe‘ 4 3,0 290 ‘ 5/ 236 5, 236
7. Other Fixed Assets
8. Totals of Lines 1 through 7 6?( 05 @ 3, 329 L _MME %;ﬁé 5,2%6
i

Enter the Total from Line 8, COIUMMN (D) iN ..c.ccr e s scsesces e e s s s st ssss e b sttt eenmcmesesenens

ftem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location)

Cost
(B)

Book Value
(C)

Gross Sales Price
(D)

Amount Received
(E)

1.

2.

) s

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

7. Less Reinvestments

8. Net Sales

ENLEr the TOAI TOM LINE 8 M 1.oecveeeieeeeeeee s ereee et ettt esesmvsreresse e e e ee s smeemereeaeaateaesanesesesmsanesenssseessansaeeesesemsemsemsesseseesemtamesssetseeseseeneessessessssares

ltemn 49

Form LM-2 (Revised 2000}
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: 5 % T-4 & l+

. e

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period Buring Period Cash Other Than Cash End of Period
(A} (B) (C) (DX1) (D)(2) (E)
1.
2.
3.
4,
5. Totals from additionat pages (if any)
6. Totals of Lines 1 through 5 . ) 0 o o 9, 0, O 7 e O
aty h i) {r i)
Enter the Totals from Line 6 in ..ccvveeceiic e, lem 34 ..o, fem 50 .overcereccrerereee tem 70 ......cociieecnneeenene tem 75 .. Item 34
Colurmn (C) with Explanation Column (D)
Form LM-2 {Revised 2000) e - 8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER: 513 )~ Lyl Uy

(A) Name (ot eors i e s crvg o ot peotomn | oS S2la1y oronaal | oter
Status { other deductions)| Allowances Business | Disbursements Total

(B) Title  (Enter st of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)

cweonoee Gaey | o eau| o 9 @9
™e P Q € S ‘, D € HTii - : staws C

L SWAN  Toeson o sse o g sse
m /| CE PREL) DENT  see(

s CARLTONR TiM o 1274 g o 1274
mREC SECRETARY saus

4_?2@2( F‘??@NK I 20eu e O Zo®8y
™ TREASURER =

s AWK HﬁNTBS(E R q 556 .ol 0 556
w WARD EN s C

sDY KSTRA  DALE I ol 6l
m(ONDVCTOR smC

L oL | FTN?A VAR d eyl o 9 TFeu

TeUSTEE sms

8. Totals from additional pages (if any) Ol 2,32 O O 2367

9. Totals of Lines 1 through 8 Ol 9,/04 O O N

W///////////////////////////////////////// 10 LesDoductons O

Enter the Total from Line 11 N . e se s nes e ltem 56 => | 11. Net Disbursements . q l O Lk
*Code for Status (C): past officer — P; continuing officer ~ C; new officer during the reporting period — N. {féj”ég"a’ﬂ?gngﬁi gg,ﬁs?’ﬂfgﬁ aarfdab;?g#f;f;ﬁﬂﬂ ;;;;oggig%caeg;v ‘1”)7

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:. §

_|_

T

A) N {List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
(A) Name from your organization and any affifiates, Use all capital lefters.) {before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Aliowances Business | Disbursements Total
(C) Name of Affiliated Organization (f applicable) (D} (E) (F) (G) (H)
lastName = ___ o ... _FUstNAmMe I S L S _ I
1- et '_V'—"_' LT ool I Tl oI oo/t Thmt Thh LT it - T = - .7 - - Tt T - — -
Position B
Name of Pyl el T L AT LTI TR T
Affhated
Organization e e o
LastName First Name B ~ o = N I I I e e . e
2' - T L Lo T TSI T - i A Iz —yTTtT T T - T T T = - - T T _ - T T - s
Posttion
Na.mao! P———— i oo L LTI ToTLII LT
Affiliated
Crgamizaion e N _—
LastName e First Narne [ I — [ I
3- - '."—__T = LTIt o o Il - T - — — — - - -
Position
MName of —_—— e Pty vyl jk
Affiliated .
Crganization _ L o U S R
CastName _ ___ _ ____ __ FmiNeme T . — |- —
4. Tt TTTTTII T el Al el - Z - 7 -
Position -
Nameof — ~ 7~ T T
Affisated
Organization i i i
LastName L - First Name EUR JE Jd- 1 o -
5. o [— —_ - Sl ST I p— e gl - - — v T T " - ’ - - - (
Position
Namof [y ottt P — i [l i Tz
Affitated
Organizaton - _ e L
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates
8. Totals of Lines 1 through 7
7 e — -
77770, > e Peions 0
ENHET the TOtal frOM LINE 10 IMeeeererreserscrsesessresessessesoessssesessosses s ltem 57 => | 10. Net Disbursements < . -O

| Form LM-2 (Rewised 2000)

Page 10 of 12 I
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SCHEDULE 11 — BENEFITS

FILE NUMBER: S 3 T | L+T.{E

Bescription To Whom Paid Amount
(A) (B) (C)
1.
2.
3.
4.
5. Total from additional pages (if any) %/
6. Total of Lines 1 through 5 % N ﬁ,, fﬁ _ kOk
>
ENter the TOAL fTOM LINE B ...ttt ettt ns s e re st s se s em s s en e et b ks ee e e s eee s asm s et nsenssnenrananeeenenensenmnees Item &3
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B} (A} (B)
1. CRARITABLE ORGA Mz ATION %50 LERUMPHENT ReNTAL 2,27S
2. 0THE R DONATIONS B6 L 2.0FFile exPensce 6,796
3. 3. PRINTIN G 608
4. 4. ReNT 14,538
5. 5. TELE PHONE 5,212
6. 6. VTILITIES 2,905
7. Total from additional pages (if any) 7. Total from additicnal pages {if any)
8. Total of Lines 1 through 7 iA 1.2:7‘_)__[; 8. Total of Lines 1 through 7 - 329 3_1_
b )
Enter the Total from Lin@ 8N oo Iter 64 Enter the Total from Ling 8 in ..ccvcvevcicvericeevninseveniesinsons Item 60
Form LM-2 {Revised 2000) 2 - 1l Page 11 of 12
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FLENUMBER: 5 2 TT— LG 4

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B) : (A) (B)
LUNION PEoDUCTS 2,029 1. DUES § SuBSCRAPTIONS 303
2 REIHRVRSERENTS 1,833 2 MEETINGS T COMVENTION S 4,992
3 Stk CoMMUTT EE o 3.0R6ANIZING % beFEnse 14,395
4, 4¥OUITICAL ALTION COMMITIES (4,05
5. 5.PROMOTIONAL ITEMS 8,169
6. 6. RELAIR 5\ HAINTENANGE b alg
7. 7. MUSLELL ANEDVS 619
8. 8.
9. 9.
10. 10.
11. 1.
12. 12.
13. 13.
14, 14.
15 15.
16. Total from additionat pages (if any) 16. Total from additional pages {if any)
17. Total of Lines 1 through 16 |4 OV S 17. Total of Lines 1 through 16 AL TV
Enter the Total from Line 17 N, Iter? 54 Enter the Total from Line 17 iN .., lter? 73
Form LM-2 {Revised 2000) 2 - 12 Page 12 of 12
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RGANIZATION NAME:

COCAL. unION 897

ENDING DATE OF PERIOD COVERED: 6 20 } 2 000

menovesr 537 <1 G

PAGE __LOF ) ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
Last Name N .. _FirstName R T I TN [ S
1 CKS Jo N d 83 0. o e3¢
TGETQVU(DTEE B statuis C
Last Name First Name : N I . .
GRANI LLO ROY I 15298 0 G | S28
Tite T} R JS Te © Staws (_
Last Name First Name
Tele Status
LastName . First Name '_ o I e N
Title N Stas
Last Name First Name _ - —
Tite Status )
Last Name o _ﬁrstName --------- e e, e I —————e
Title Status R -
LastName First Name _ e _f.— R R - .
Title i Status
Lagt Narme o FirstName _ . _ _ _ A -
Title Status
Totals O < ] 30 2, O OI 2_,_3 23 2_
Form LM-2 (Revised 2000) S -9
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ORGANIZATION NAME: FILE NUMBER: —_

IE\BlNG DATE OF PERIOD COVERED:
PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A} Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (3] (G) (H)

LagtName e FirsiNeme 0 . e e S — - _
Title Status
La.sﬂ\a_J_:n__e__n _ _ - First Name I S e e N _
Title - 7 7 o Status
e .. PmRame m— . T A E—
Title - N Status
Eem . Fmmme 1 S I —
Tite saws
Glems o Fetaw - = S - —
Tite ) 7 Status i
Gaiams . U 1. (RS S E—
Title B S o ) Status
P T e I
Tele 7 i S Status h
Gatams . Frtume " — — T — .
Tita - - S Status -

Totals

Farm LM-2 (Revised 2000} S - 9
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